Federal Communications Commission
Washington, D.C. 20554

JAN 0 7 2002

John S. Neely

Miller & Miller, P.C.
P.O. Box 33003
Washington, D.C. 20033

RE: Request for Waiver and Refund of

FY 2001 Regulatory Fees

Fee Control No. 0109218835204002
Dear Mr. Neely:

This is in response to the request for waiver and refund of the Fiscal Year (FY) 2001 regulatory
fees, filed on behalf of CAB, Inc., licensee of Station WQIZ(AM), St. George, South Carolina.

You state that the station was not operating when the regulatory fee was due and that waiver and
refund of the fee is appropriate. As reflected in your request to remain silent dated September
28, 2001, Station WQIZ discontinued broadcast operations on August 27, 2001, In
Implementation of Section 9 of the Communications Act, 10 FCC Red 12759, 12762 § 15 (1995),
the Commission determined that the imposition of a regulatory fee could be an impediment to
the restoration of service by a dark station and that it would, therefore, waive the fee requirement
for stations which have ceased operations. Thus, because WQIZ was dark when payment of the
regulatory fee for FY 2001 was due, your request for waiver and refund of the FY 2001
regulatory fees will be granted.

A check made payable to the maker of the original check, and drawn in the amount of
$700.00, will be sent to you at the earliest practicable time. If you have any questions
concerning this letter, please call the Revenue & Receivables Operations Group at 418-1995.

Sincerely,

Q.:)eww

(«\- Mark Reger
Chief Financial Officer




C\0A21 ZF3S Aod o0

Before the
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In re

) N
) RECEIVED
CAB, INC. ) ‘
) -5, 2001
Licensee of ) 0CT -2 0
WQIZ (AM) St. George, South Carolina ) TIONS COMMISTON
Facility ID No. 238899 ) OFPUE OF TrE SECRETARY
To: Office of the Managing Director 035
| e =
PETITION FOR WAIVER OF 2001 REGUILATORY FEE-S: =
] —
-
CAB, Inc., licensee of station WQIZ(AM) St. Georggé,’Soufth )
SO )
oo
Carolina, by its attorney, Petltlons for waiver of 1ts:g§se§led
~¢n N
3— .
FY 2001 Regulatory Fee. WQIZ is a Class D AM station,—githian
g

assessed FY 2001 Regulatory Fee of $700.00.

As required by the Commission'sAruleé, station WQIz's FY
2001 Regulatory Fee (copy attached) was remitted under separate
cover to the Commission's lockbox depository at the Mellon Bank
in pPittsburgh, Pennsylvania. | |

A waiver is requested because WQIZ is currently silent. A
copy of the station's reqguest for special temporary authority to
remain silent is attached hereto for convenience. As a station
that was dark before the regulatory fee was due, WQIZ has no
income to offset its expenses.

In Implementation of Section 9 of the Communications Act,
10 FCC-Rcd 12759, 915 (1995), the Commission determined that the
imposition of a regulatory fee could be an impediment to the
restoration of service by dark stations and that it would,

therefore, waive the fee requirement for stations which had
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ceased operation.

In light of the Commission's policy in these matters, a
waiver of the FY200l1l regulatory fee due September 26, 2001, is
hereby requested. |

Upon grant of this waiver, you are respectfully requested to
refund the licensee's FY 2001 Regulatory Fee which was remitted

to the Commission under separate cover.

Respectfully Submitted,

John S. Neely
Its Attorney

October 1, 2001

Miller & Miller, P.C.
P.O. Box 33003
Washington, DC 20033
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September 17, 2001

Federal Communications Commission
Regulatory Fees

P.O. Box 3588235

Pittsburgh, PA 152531-5835

Gentlemen:

Transmitted herewith on behalf of CAB, Inc., is FCC Form 159
and the 2001 annual regulatory fee payment for station WQIZ(aAM)
St. George, South Carolina (Facility ID# 38899).

'A $700.00 check is attached to cover the required filing
fee. The filing fee code is 0137.. ‘

Please address any questions concerning this matter to the

undersigned.
encs.
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(1) LOCKBOX # 3-8835 SPECIAL USE

. FCC USE ONLY

SECTION A - PAYER INFORMATION
(2) PAYER NAME (if paving by crtdll card, enter name exacily as it appears on your card) (3} TOTAL AMOUNT PAID (L1.S. Dodlars il

_QM_LI_LL_nLcLI Lttty b bl i1 o0 109101 11y
{4} STREET ADDRESS LINE NO
Qﬂ|ﬂTdMMlNL||lILIIJlIILIIIIIIIlI!IIlIlIIII
{5 STRt T AD Rl s'}LlNENO 2
j[f Pttt errrrrr e v rtre b
tn) Q1T (7) STATE | 1§ P )]
ChhlﬂudﬂqdmlillllLllJlllIlLJIII Sic¢p ljﬁﬂﬂllll
) DAYTIMLE TELEPHONE NUMBER (include area code) {10) COUNTRY CODE {if not in U.S.A.)
|8|0[3|7|6/2]3]0l0]5) | § 1 |
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
11) PAYER (FRN} o F’)PAY[R(TIN)
LTt 1493849 |
IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)
U3 APPLICANT NAME '
Pttty et ry e vy it bt
04 STREET ADDRLESS LINE NO. |
(et ctreedrtrrrtervs ey re ety
(R STREET ADDREESS LINE NO. 2
Pttty IIIII |
iy CITY (17) STATE [ (18) 2IP CO
AN RN RN |T|i’| | 1
(9 DAYTIME TELLEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S.A))
AN RN
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21} APPLICANT (FRN) (22) APPLICANT (TIN)
EREEEEREEEN ENEENEE
COMPLETE SECTIONC FOR EACH SERVICE. IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
H23A) CALL SIGN/OTIHER ID (24A) PAYMENT TYPE CODE |(25A) QUANTITY
mlglfz! [ J LA LU EUL T 1tehislyl | _10!nle]
(20A) FEE DEE FOR (TG (27A) TOTAL FEE FCC USE ONLY
Ll L1 iz10lol.lolof 1 I 1111 17lolol.lolo
(%A FOU CODLE | 29A) FCC CODE 2 )
3181819191 t 1 11 il (| [si€liSitiGlejojrtgief J | L 4 4 L 4 L P Qb b1
K23B) CALL SIGNAYYIIER 1D (24B) PAYMENT TYPE CODE  §25B) QUANTITY
RN EENEEEENEEREE L1 1 NN
H2613) FEL 1ILE FOR (M) (27B) FOTALFEE FCC USE ONLY
Pl rr bbbt v rrr Tt
{2%13) FUC CONDE (29B) FCC CODE 2 }
Pidd i b rrrreryer eyl eb eyt

SECTION D - CERTIFICATION

LI CERTIFICAT

. certify under pen

the best ul'my know ledye. information and befiel. SIGNATURE DATE

SECTION E- CREDIT CARD PAYMENT INFORMATION

T MASTERCARD/VISA ACCOUNT NUMBER:

D MANTERCARD ' I l l l Ll I ] I Ll l | |

D- I hereby authorize the FCC to charge my VISA or MASTERCARD for the servicels)authorizition herein dueseribed.
VISA :

SIGNATURE : DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 200 (REVISED)
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MILLER & MILLER, P, C.
JERROLD O. MILLER SUITE 760 MAILING ADDRESS:
+  JOHN s. NEELY 1950 M STREET, NW £, 0. 8OX 33003
WASHINGTON, DC 20036 WASHINGTON, BC 20033
(202) 785-2720
FAX:(202) 775-8519

September 28, 2001

SAMUEL MILLER (1812-1995}

RECEIVED

SEP
Magalie Roman Salas, Secretary 282001
Federal Communications Commission FEDERAL COMSRAMICATIONS COMMISSHN
445-12th Street, S.W. OFFICE OF THE SECRETARY
Room TW-204B
Washington, DC 20554

Attn: Stop Code 1800B2
re: WQIZ(AM), sSt. George, SC, Facility ID No. 38899

Dear Ms. Salas:

This is to advise the Commission that AM station WQIZ has
temporarily discontinued broadcast operations, as a result of
egquipment problems, on August 27, 2001. Authority to remnain
silent for a period of time is respectfully requested.

Attached hereto is the anti-drug abuse certification.
Please contact the undersigned if there are any questions.

Yours truly,

/-wa(a/ %/(//'{’\

~

Jerrold Miller

enc.



Payment Transactions Detail Report

BY: FEE CONTROL NUMBER

Date: 41/30/2001

Fes Control Payor Fec Account Payer Recelved
Number ) ; Name Number TIN . Date
0109218336204002 CAB INC WP00043008 0671028187 9/20/2001 00:00:0
309 STONO DR
CHARLESTON sC 29412
Payment Caltsign
Payment Current Seq Type Other Applicant Bad Detall Trans Payment
Amount Balance Num Code  Quantity Id _ Name Zip Check Amount Code Type
$700.00 $700.00 1 0137 1 waiz CAB INC ) 29412 $700.00 1 PMT
- e $700.00
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